






and  a  resulting  abscess  presenting  as  a  strangulated 
inguinal  hernia. The  features  demonstrated  were  not  due 




laboratory  studies  augment  in  reaching  a  diagnosis.  The 
differential diagnosis of inguinal swellings is discussed.
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INTRODUCTION
The  association  of  complicated  inguinal  hernia  and 
diverticulitis is rare1. Diverticulitis can present as left iliac 
fossa  pain,  rectal  bleeding,  fistulas,  perforation,  bowel 
obstruction  and  abscesses.  Our  patient  presented  with  a 
diverticular  perforation  resulting  in  an  abscess  tracking 












mmHg.  On  examination  the  abdomen  was  soft  with  a 
swelling in the left groin that was nonfluctuant, erythematous, 
indurated and tender (Fig 1). There was no peritonitis. Digital 
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A  lower  midline  laparotomy  was  performed.  Findings 
showed  sigmoid  diverticulitis  complicated  by  perforation 
and a paracolonic abscess. The abscess tracked along the 
round  ligament  through  the  inguinal  canal  and  into  the 





















on  the  right  side  in  the  hernial  sac. The  presence  of  an 
appendix within an inguinal hernia is not uncommon and is 
labelled an Amyand hernia4. 
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